2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am
Secretary of State

DOCUMENT # P02000024767

1. Entity Name
BENYZ SHOES, INC.

08-09-2007 90054 015 ***150.00

Principal Place of Business

1611 N.E 32ND 5T
POMPANG BEACH, FL 33064

Mailing Addrass

1611 N.L 32ND 5T
POMPANO BEACH, FL 33064

quLe”

DO NOT WRITE IN THIS SPACE

AR ERMIGA

07172007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
02-0578644 Not Applicable

5. Certii ¢ Desi $8.75 Additional
Certificate of Status Desirad O Fee Rouuired

6. Name and Address of Current Registered Agent

BENITEZ, LUIS A
1611 N.E. 32ND ST
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing ils registered olfice or ragistered agent, or bath, in the Stale of Florida. | am lamiliar with, and accepl

the obligations of Yegistered agent

SIGNATURE

Sagnature, typed or printed name of regrstered agent and titla o apphicatie

(NOTE Asgpstereo Agent signature reQuired when reinstanng) DATE

FILE NOW!!! FEE 1S $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be in accordance with s. 607.193(2)(b), F.5.. the
Added 0 Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME BENITEZ, LUIS A

STREE! ADDRESS | 1611 NLE. 32ND ST

Criv-sT-2P POMPANQO BEACH, FL 33064

1ITLE

HNAME

STREET ABDRESS
CITY-ST1-21P

THILE

NAME

SIREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
Cliy-81-2IP

TITLE

NAME

SEREET ADDRESS
CITY ST-2IP

1IMLE

NAME

STREET ADDRESS
Ciry-81-ap

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenily that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or lrusiee empowered to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrent with an address, with all other like empowered.

SIGNATURE: *

Luis Bawmier

n 12107 (73 543-0t0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




